Q)lurrlbla UIIIVCI’SltY Attn: Lydia Argote

538 W 120" St. Tel. No. (212) 854-3347

1 Rm. 702 Pupin, MC 5255 Fax No. (212) 854-3379
Depalﬁnem ()fPlijl(S New York, NY 10027 E-mail: lydia@phys.columbia.edu

GUEST & SPFAKFR REIMBURSEMENTFORM

TOAVOID DELAYS, PLEASE PROVIDE THE FOLLOWING INFORMATION AND SEND TO
THE ABOVE ADDRESS:

TRAVEL EXPENSES: List all your expenses below and attach the original receipts for transportation, hotel, taxis

and meals. (Please note that Columbia University has a No Per Diem policy)

Please fill-out the W-9 form. SSN or TIN is required.
For non-resident alien, a copy of the 1-94 and a passport are also required.

Withholding tax is applied to a non-resident alien unless a tax treaty exemption (Form 8233) is
attached.

NAME: DATE:
HOME ADDRESS:
PHONE #: FAX#: E-MAIL:
SOCIAL SECURITY NO.: VISA TYPE:
EVENT: (Please cirde one) COLLOQUIUM  OPEN HOUSE ~ OTHER DATE OF EVENT:
EXPENSES.

Transnortation

Hotel

Meals

Other

Other

Total Expenses:

SIGNATURE: DATE:




